FOR 


NUMBER FILED 


NUMBER EXTRA 




RATE 


FEE 


BASIC FEE 
(37 CFR 1.16(a)) 








S 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 * 






X $ s 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 * 


• 




X $ = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 




+ $ 




' If the difference in column 1 is less than zero, enter "0" in column 2. 


TOTAL 






CLAIMS AS FILED -PART I 
(Column 1) 



(Column 2) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



CLAIMS AS AMENDED - PART II 



AMENDMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT ' 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


TotaJ 

(37 CFR 1.16(c)) 


1 




Minus 


" 




Independent 

(37 CFR 1.16(b)) 




Minus 


... /_ 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 



SMALL ENTITY 



AMENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


07 CFR 1.16(c)) 




Minus 




= 


Independent 

P7 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


=1 1.16(d)) 



RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




X $ 




+ $ 




TOTAL 
ADO'L FEE 








RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




X $ 8 




+ $ 




TOTAL 
AOD1 FEE 







RATE 


FEE 


OR 




$ 


OR 


X $ = 




OR 


X = 




OR 


+$ 




OR 


TOTAL 




OR 


OTHER THAN 
SMALL ENTITY 




RATE 


ADDI- 
TIONAL 
FEE 


OR 


X $ = 




OR 


X s 




OR ! 


+ $ 




OR 


TOTAL 
ADD'L FEE 












RATE 


ADDI- 
TIONAL 
FEE 


OR 


X $ = 




OR 


X $ = 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 





AMENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






Independent 

(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


* 1.16(d)). 



If the entry in column 1 1s less than the entry in column 2, write *0" In column 3 

' H (hfl 'Ui/thaat UumkAr Q»^...i.. n.u p. j m . 

a less than 20, er 
5 less than 3, enter '3'. 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ = 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ = 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





If the Highest Number Previously Paid For* IN THIS SPACE is lesi 



USPTO to process) an application Tc^fldenttalih b bJss US C rff^JMT^I^ 1 b * «» public which Is to file (and by the 

Including gathering preparing, and S3ie S ^tefa™ f£L m .«JS£ R JJ 4 - ™* cc ^ dk>n b to take 12 minutes to complete, 

on the arnVurrt of toe ^^1. 2 T^Xo7^^^^^2^ ^^SL^S^ upon the lndivWual "»* comments 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. COMPLETED FORMS TO THIS 

If you need assistance in completing the form, call 1-80OPTO-9199 end select opSon Z 




( 
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CLAIMS AS FILED -PART I 



8MALL ENTITY 



OTHER THAN 



CLAIMS AS AMENDED • PART B 





{Column 11 




type CD 


OR 


SHALL BITTTY 


TOTAL CLAIMS 








RATE 


FEE 






[ REE 


FOR 




NUMBER EXTRA 




BASIC FEE 


37000 


OR 




74OQ0 


TOTAL CHARGEABLE CUWIS 


minus 20- 






X$0- 




OR 


XS18- 


tor 


MDEPENDENT CLAMS 


M minus 3 • 






X42- 




OR 


X84- 




MULTIPLE O&CNDQtTCXAtU PRESENT 


□ 








OR 


♦280- 
















• if the tiflmnoe In ootunjn 1 is b» ran aro,«mirinoahjmn2 


TOTAL 




OR 


TOTAL 





CO 





OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



RATE 


ADDI- 
TIONAL 

fW 




RATE 


ADDI- 
TIONAL 
FEE 


X$9* 




OR 




TO ! 


ASifc— 




OR 


XB4- 








OR 






ADomra 




OR 


—TOTE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADOt* 
TONAL 


W0- 




OR 






X42- 




OR 




+140- 




OR 






AOOTt FEB 




OR 


wort fee 














RATE 


ADDI- 
TIONAL 

-GEE- 




RATE 


ADO- 
TONAL 

FEE 


XSB- 




OR 


XH8- 




X42- 




OR 


X64. 




♦14(W 




OR 


♦280- 




MOtffiE 




OR 










(bod 







o 
o 



